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™ DUCATION for the handicapped at public expense 
“= is a comparatively new idea. A generation ago 
ss there was very little education of a specialized na- 
ture. It was not considered the function of the public 
' schools to educate the unfortunates except insofar as 

tHley might receive incidentally some of the education 
penned for normal pupils. Broadly speaking, laws: re- 


i iheraky means equality of Spportinity, yet as a 
q nation we are only beginning to awaken to a realization 
: that vast numbers of our children are yet unprovided for 


; ae to include all those children who deviate from the 
average child to such an extent as to require special 
ucational facilities or training in order to make the 
ost of their possibilities. It includes the crippled; the 
rtially-seeing and blind; the deaf and hard-of-hearing; 


ichpaired speech. According to the report of the White 
ouse Conference on Child Health and Protection there 
are in the United States approximately 300,000 crippled 
- children, 50,000 partially-seeing children, 3,000,000 with 
impaired hearing, 1,000,000 with weak or damaged 
hearts, 6,000,000 who are malnourished, and 1,000,000 
! children of shin age who are so defective in speech that 
they require remedial treatment and training. At the 
time of the report it was estimated that only one child 
f out of every hundred who needed it was receiving the 
attention that would make it possible for him to have an 
education planned with the view to making him an 
achieving member of society. 

Many of these physically handicapped children could 
be helped if their defects were recognized in time. Early 
discovery and enlightened treatment are essential to 
recovery. The earlier the physical defect is discovered, 
the better will be the child’s chance of having this defect 
remedied, or of having such educational training and guid- 
ance as will make him less conscious of his difference 
‘from others. Early discovery has social value as well. 
A physically handicapped child’s dependence often makes 
social adjustment impossible. 
engendered by the attitude of others. Early education of 
| the family may prevent their sympathy and pity from 
: adding to the handicap which pready exists. 


DAHL toss 


A paper presented before the Therapeutics Section of F the Ameri- 
-¢an Physical Education Association Convention, April 1937, New 
“Work City. 


Self-pity and timidity are 


chool Programs for the Handicapped 


OLGA LOMMEN 


Supervisor, Bureau of Physically Handicapped Children 
State Education Department, New York 


Physically handicapped children are physically excep- 
tional but not necessarily educationally exceptional. 
Many of them require special physical care, but not 
differentiated curricula. They do need, however, special 


attention which in some cases means special aids, either 


visual, auditory, or. manual. “The physically handi- 
capped child of normal intelligence should never be con- 
sidered as a child apart but rather as one which has the 
same kind of abilities, aptitudes, and the same aspirations, 
but for whom it is necessary to make a more intensive 


application of the physical, education, and vocational 


treatments.”’ 


NFORTUNATELY, special Haetion of any sort is” 


still looked upon today by many as charity, or worse 
yet, as unnecessary, or too costly to be encouraged. 


' These objections need to be overcome if special education _ 
is to be extended to all handicapped children who re- 
Informing superintendents, : 


quire or could profit from it. 


principals and teachers, and the public generally, in regard — 
to the possibilities of the handicapped child and what — 
can and is being done by special treatment. and training ea 


is urgently needed. 


In addition, legislation | may be . 
needed in order to provide the fonds necessary to defray — 


the additional cost of providing adequate education for : 


this less fortunate group of children. At the present time — 


there is considerable variance in the amount of state aid 
provided for the support of special education in the vat- — 


ious states, as well as great disparity in the distribution of 


this state aid among the different types of handicapped 
children. About one-half of the states of ‘the union have 


legislation providing for the establishment and mainten- — 


ance of special educational facilities, though in many 
instances this is permissive and not mandatory, or is not © 


inclusive of all types of special educational service. 
Federal legislation is now being sought in order to pro- 


vide funds whereby all physically handicapped children 
throughout the country may enjoy the advantages ac- 
corded those who live in larger cities or in the states — 
haying a well-defined and growing program of special . 


education for children even in isolated areas. 


A discussion of specjal class and school development a 


would not be complete. without reference to and recogni- 


tion of the stimulating influence and: assistance of various — 


public-spirited individuals. 
through their efforts a 


sible for several communities fo, establish. and maintain 


nd lay, ‘organizations who 


d financial hid have made it pos- : 


effective programs of special education for-the child who 
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|» various needs of these handicapped children. 


HE very first departure in public school education for 
children who are different was the organization of 
classes for the deaf in Boston, in 1869. Chicago organ- 
ized the first class for crippled children in 1899 and its 
first class for the blind in 1900. New York City pro- 
vided preventoria or open window classes for children 
having childhood tuberculosis in 1904. Attempts at spe- 
cial training of school children with speech defects were 
introduced into the schools of some of our large cities 
about 1910. The first class for partially-sighted children 
was established in Roxbury, Massachusetts, in 1913. 
Because of the comparatively recent development of 
this specialized field it is not to be wondered at that there 
is difference of opinion as to the most effective means 
of extending educational opportunity to this group of 
children. Segregation into special schools and classes, 
however, has been and still is the more common pro- 
cedure. The majority of deaf and blind children are still 
’ receiving their education in public, semi-public, or pri- 
' vate residential schools, while a small percentage are 
_- being educated in special day classes in the public schools 
of some of our cities. Special class educators and adv9- 
cates are cognizant of the restrictions upon social rela- 
tionship with the normal group which are attendant upon 
segregation and are steadily striving to bridge this gap 
in a variety of ways. The extra cost of providing scat- 
tered transportation, special therapeutic care and equip- 
ment, various teaching aids, etc., make it prohibitive in 


‘ many communities at the present time to operate other- 


wise than on the segregated class or school basis for at 
least the orthopedic group. Since enrollment in these 
special classes for the majority of children is but for such 
|. a period of time as special therapeutic activities are of 

_ benefit, only a fractional part of their school life is in- 


” volved, and it may be a matter of choosing between the 


lesser of two evils, normal group association without 
benefit of special corrective care or the special class and 
its particular advantages. 

At first single classes were organized to meet the 
Because 
of the greater numbers of crippled children, in their 
instance these classes expanded into schools and so we 
have today in most of our large centers of population 
. Special orthopedic schools. In the early days of these 


| classes and schools, only academic and pre-vocational 


training were attempted. Gradually physical rehabilita- 
tion was undertaken as a part of the public school work 
and today many schools and institutions testify to the 
belief that systematic therapeutic activities and academic 
education must go hand in hand, neither one without the 
other. Although it is generally accepted that admission 
to these schools and classes rests upon an orthopedist’s 
recommendation, there is not common agreement as to 
Whose responsibility it is to provide and finance the 
corrective and therapeutic activities. In the majority 
of these schools, however, the local boards of education 
have accepted and assumed this responsibility and are 
Providing the necessary corrective equipment and spe- 
cially trained workers to carry out the therapeutic pro- 
8tam. In other instances the board of education pro- 
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vides the special equipment, and trained workers from 
local health agencies cooperate with the school to pro- 
vide this phase of the child’s education. And also, there 
is the situation in which the board of education provides 
and maintains special classes for these children but 
places the entire responsibility for corrective physical 
education and therapeutic activities upon existing local 
health agencies. However the dual program of academic 
and corrective physical education is accepted and admin- 
istered, it should be emphasized that childhood is the 
most advantageous time for correcting and developing 
habits and attitudes that will ensure well rounded per- 
sonalities and desirable social adjustments. Many crip- 
pled children are in need of therapeutic care over long 
periods of time, extending frequently beyond the time 
of hospitalization and convalescent home care. Provision 
for this care at school, together with transportation facili- 
ties, enables many crippled children to resume school 
duties earlier than would otherwise be the case and fre- 
quently effects an earlier return of these children to the 
regular schools. Dependent upon the point of view of 
the local scheol administrators toward the corrective 
physical phase of the orthopedic class program, the situa- 
tions as they exist today include some or all of the 
following features: facilities for rest, supervised or un- 
supervised; pools for swimming and corrective exercises; 
specially equipped gymnasia, physiotherapy equipment 
permitting massage, baking, and lamp treatments: play 
rooms and playgrounds; and kitchen and lunchroom. 

Many specially designed schools of one-story or dual- 


story type equipped with ramps or elevators and readily 


accessible facilities have been built during the past ten 
years. Not only have these specially designed build- 
ings facilitated the handling of handicapped children but — 
they have in themselves encouraged and assisted these — 


children to greater independence and self-reliance. Sev- — : 


eral cities provide matrons or attendants at school and 
so make possible the admission of many non-ambulatory 
children who otherwise might have to be confined to their 
homes and denied the pleasures and advantages of so- 
cial contacts with other children and adults outside 
their homes. These schools for the most part confine 
themselves to academic work through the eighth-grade 
level. Regular school curricula are followed, but in addi- — 
tion there is provided a variety of activities such as 
hand crafts of various sorts, which may have pre-voca- 
tional value or add definitely to leisure-time occupation 
in the event that gainful employment cannot be real- 
ized. As for all children, suitable provision should be 
made for recreation. Too much cannot be said in sup- 
port of play as a factor in promoting health of both mind 
and body, and as an agency for social development and_ 
adjustment. Personally I have been somewhat con- 
cerned over the failure of certain of these special schools 
and classes to give sufficient consideration to this most 
important phase of the child’s. school day. My expe- 
rience has been that where adequate space has been pro- 
vided and a wealth of recreatory equipment has been 
supplied, the recreation and recess periods have been 
among the most valuable of the day. Such provision 
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allows. the children to select or be guided to sedentary 
games, relatively inactive games, or any number of the 
active games enjoyed by all children. 


REVIOUS mention has been made of the establish- 

ment of the first sight-saving class in this country. 
There are many such classes in this countrv today, 
though there are great numbers of these children in 
need of this type of educational provision who have not 
yet been discovered or for whom such educational ser- 
vice is not available. Admission to these classes is based 
upon the recommendation of an eye physician. The pur- 
pose of the class is to teach the boys and girls that they 
are in a large measure responsible for the conserva- 
tion of their own vision, and to provide them the oppor- 
tunity of making normal school progress and guide them 
through their school years in order that they may select 
their vocations wisely with respect to eye conditions. 
In order to carry out this program, particular attention 
is paid to the lighting of the classroom, and special equip- 
ment is provided in the form of clear-type texts, special 
typewriters, and supplies selected because of their sight- 
conserving qualities. The teacher is specially trained so 
that she understands the diagnosis and prognosis for 
each case and is able to adapt the entire school program 
to the needs of each child. Since it is held desirable that 
all children regardless of their handicaps continue social 
relationships with other children, the sight-saving classes 
are organized upon a cooperative plan, whereby the chil- 
dren spend a portion of each day in the regular class- 
rooms of their respective grades. Wherever classes for 
blind or Braille pupils have been established in the public 
schools, a similar procedure is followed, the work of the 
special classroom concerning itself with the mastery of 
particular techniques necessary to the mastery of read- 
ing and writing and permitting the child’s participation 
in oral and ‘other social activities ‘with the sighted groups. 


LASSES for children of lowered vitality seem to be 

the most loosely defined of all special classes but 
exist in sizeable numbers throughout this country. De- 
pending upon the°philosophy of local school officials, 
these classes take care of a somewhat restricted or varied 
group of underprivileged children, classified as malnour- 
ished, tuberculous, cardiopathic, encephalitic, or epileptic. 


In larger centers of population it has been possible to es-. 


tablish special facilities for each of these types with spe- 
cial provisions to meet their various needs. In other in- 
stances one or more of these types, particularly the 
cardiopathic, have been included in the orthopedic class 
or school. The special points of emphasis in the educa- 
tion of all these types is the gaining of health and strength 
through rest, proper diet, medical care, and an adapted 
activity and health program which emphasizes the 
elimination of undue fatigue. 


T has been recognized that the needs of the child with 
minor hearing losses is sufficient to warrant instruction 
in lip-reading, and that the child with speech defects can 
best be met by an itinerant teacher service. However, the 
lack of special state aid for this type of teaching ser- 
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vice militates against the establishment of service com- 
mensurate with the need. Hard-of-hearing children who 
are able to remain in the regular grades are given sys- 
tematic instruction in lip-reading by teachers who visit 
their schools two or three times a week. These children 
leave their classrooms for this special subject for about 
thirty-minute periods. They usually-learn to read lips 
in about two years and achieve a successful academic 
and social adjustment. However, if they fail and are 


-unhappy in the regular grades, they may be transferred 


to special classes for hard-of-hearing children if such 
services are available. In these classes the children 
learn. to overcome their handicap by _ lip-reading, 
speech correction, and by the use of hearing aids. If in 
addition to speech, learned before the hearing loss oe- 
curred, these children have sufficient usable hearing left 
to profit from it, rhythmic training and speech training 
by the use of an electric amplifier may preserve the 
natural quality of voice and so enable them to adjust 
more readily to hearing people. 

Failure of a physically handicapped child to adjust to 
the regular school program often results in exclusion 
from school unless special facilities are available. In 
altogether too many such cases no provision is made for 
educational service. As meager and restricting as home 
tutoring must of necessity be, it is better than nothing 
at all, but should not be encouraged if other arrange- — 
ments can be made to give the child fuller and richer 
academic and social experiences. A few states, including 
New York, have legislative provisions whereby individ-— 
ual and isolated cases may be given special considera- 
tion. These specific provisions may include: (1) trans- 
portation to a special class or regular school; (2) tuition 
and special supplies; (3) home or bedside instruction | 
and tutoring; and (4) maintenance. By provisions such 
as these there is hope that the child from the village or 
rural area also may have educational advantages in 
keeping with his needs. Noteworthy among the attempts 
to provide comparable educational. opportunities for the ~ 
handicapped child in rural or isolated communities is 


the development of county units to which children are — 7 


transported daily if the distance permits or are main- | 
tained in foster homes during the school days of the 
week. Within the past few years Ohio and Wisconsin 
have made considerable progress with this type of de- 
velopment. | 


Within the past seven years a new type of school — 
has been receiving considerable attention. This school 
makes provision for all types of exceptional children 
within a single building. Outstanding among schools of 
this type are the Smouse Opportunity School of Des 
Moines, Iowa, the William S. Baer of Baltimore, and 
the Ann J. Kellogg School of Battle Creek, Michigan. In 
the latter school, however, the current objection to the 
former two is overcome in that the schooi also houses 
normal children and provides for normal social contacts 
for all types both in work and. play. 

“A principle of modern educational philosophy .holds 
that the primary interest in education is personality 
(Continued on Page 390) 
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Tire 


A revolutionary new construction that makes Balls 
Play Better—Last Longer. Don’t: buy Any Ball tll 
lyou’ve seen Voit’s Duro-Cord. 


Basketball 
Soccer Ball 


Write Dept. JH for Full Details 


2%. W. J. VOIT RUBBER CORP. 


Angeles, Calif 


| ootball 
Volleyball 


180 N. Wacker Dr 
Chicago, Illinois 


UNIVERSITY OF MICHIGAN 
Summer Session 1938 


Six Weeks Course, June 27-August 5 
Eight Weeks Course, June 27-August 19 


raduate and Undergraduate Courses in Physical 
Education for Men and Women 


July 18 — July 29 
| TWO WEEKS INSTITUTE 


on Physical Education, School Health, 
Recreation 
(Lectures by leading authorities in the field) 


Two Hours Graduate Credit 


| Descriptive folder sent upon request. 


| 


| 


urses in camping giving six hours graduate credit will be 
Hered in the actual camp situation at the University Fresh Air 
mp. Tuition and board and room will be provided to forty 
fdents in return for their services as counsellors. Write for 


Keriptive folder. 
| 


Ht 
dress: Dean James B. Edmonson, School of Education 
piversity of Michigan Ann Arbor, Michigan 


| 


Equipment Headed includes 3 watches, 5 or more balls, 
mat (or outdedr jumping pit), and whatever equipment 
is used for the obstacle race. Six persons will be needed 
to administer it. If assistants and equipment are not 
availabie, the test may by given on different days. The 
battery can be given to a class of 35 to 40 girls in one | 


30-minute period. 
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(Continued from Page 352) 


development rather than academic achievement. If this 
be true, then barriers to growth must be removed; emo- - 
tional life must be satisfied; experiences must be pro- | 
vided that will give adequate outlets for expression.” 
Special education may in truth be said to be striving to 
achieve this worthy objective. : se | 


fy 
lrenas in Sociat Dance 


(Continued from. Page-363), : ee 

The second phase analyzes and develops body mechayiics . 
for the most efficient performance of the basic directional : 
movements and weight transferences. It is here that the — 
new school is so distinguished from the old. The trained — 
teacher has.the unique opportunity within the develop- 
ment of this\aspect to inculcate modern tenets of con- — 
structive body ‘mechanics to the limit of time, age, and | 
mental acceptance of any particular group. ‘Explana- | 


. tion is made of diaphragm control ana efficient function- . 


ing of breathing mechanism for lightness. The mechan- 
ics of the foot arches for movement and balance is demon- 
strated. Grace, balance, ‘and release of rigidity is shown 
to result from proper carriage of head, arms, and shoulder 
girdle. The positions of the. pelvic basin for good lines 
and controlled movement {s explained. 4 

The third phase deals with the development of step | 
continuity. With adequate drill inthe basic foot grooves 
and attention to qualities of efficidat body mechanics, 
an easy command of smooth flowing, steps will ensue. 
All seemingly intricate combinations Will be seen to 
evolve from the basic units of movemen 

The results ci the application of the cohpined phases 
of the whole new scheme of instruction will ‘he found to 
produce mobility, balance, graceful carriages, ,and_ the 
ability to impart a feeling of enjoyable rhythmi®, move- 
ment, the goal to be achieved by any constructive, pro- 
gram of social dance instruction. NG 
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